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Objective: The paper describes a collaborative project between
librarians and health care staff to enhance patient recovery by
distributing educational videos and evaluating the acceptability of this
“information intervention.”

Background: On inpatient units, nurses experience decreased time to
teach patients. Text handouts do not include multimedia information,
and reading levels may limit comprehension. Because the postoperative
period is not the optimal time for patient instruction, another format
and opportunity for postsurgical instruction was needed.

Methods: Nurses, therapists, educators, and librarians partnered to
select a video designed for home viewing by discharged patients. It was
added to the existing text-based educational program for coronary
patients. An evaluation component was incorporated into this
collaboration.

Results: The library’s role extended to all aspects of the program’s
implementation and management. The library’s circulation system was
used to coordinate borrowing with minimal loss. Ongoing preparation
of the video materials for distribution and return remained a library
function, and the evaluation component showed patients’ positive
reception of the video.

Discussion: Patients received a greater amount of information to
enhance self-care during the recovery period without consuming more
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nursing time. Video circulation and reuse enhanced cost effectiveness of
the program, and patients benefited from the library’s resources.

INTRODUCTION

Increasing costs and insurance pressures have resulted
in shorter inpatient lengths of stay (LOS) and earlier
post-surgery discharges. In Pennsylvania from 1995 to
2000, the LOS for coronary artery bypass surgeries
(CABG) has decreased by 12.3% [1]. With shorter
stays, discharged patients are sicker, are in greater
need of home care, and have a higher risk of compli-
cations [2].

Most of the responsibility for follow-up home care
has shifted to families. Caregivers and family mem-
bers are integral parts of the recovery process, yet fam-
ily caregivers may experience considerable anxiety and
fear about caring for a loved one so soon after surgery.
In one study, spouses ranked their needs for infor-
mation higher than patients ranked their needs [3]. Pa-
tients were generally happy to go home, while care-
givers were nervous about their abilities to care for a
postoperative patient.

A successful recovery must overcome a variety of
challenges. One study of cardiac patients in early re-
covery found that all but one of the eighty-two patients
experienced problems during the first six months after
discharge [4]. These varied from emotional (e.g., de-
pression, anxiety), to physical, to convalescence issues
(e.g., incisions), and others. The complexities and com-
plications of post-discharge care precipitates patients’
need for additional information.

Existing standards of the American Medical Asso-
ciation and the Joint Commission for the Accreditation
of Healthcare Organizations mandate patient educa-
tion that addresses the needs of both the patient and
caregiver [5, 6]. Yet, just as patients and families are
in need of clear and understandable information about
the posthospital recovery period, nurses on busy in-
patient units have a decreased amount of time to im-
part such information [7]. Nationwide, patient satisfac-
tion with discharge instructions is low [8], and a ma-
jority of caregivers did not feel prepared for the re-
sponsibility in a cardiac surgery study [9]. Pamphlets
or photocopied handouts, along with hurried verbal
instructions, are often the only information that is giv-
en to patients and families. Postoperative patients may
be groggy, in pain, or too weak to focus on learning,
while caregivers may feel distracted and over-
whelmed.

Patients or caregivers with poor reading skills often
have difficulty understanding printed postoperative
instructions. In addition, they may not retain verbal
information, especially when under stress. One study
found that patients forget 80% of what clinicians tell

* Preliminary findings were presented as a poster at MLA ‘03, the
103rd annual meeting of the Medical Library Association, in May
2003.
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them, and almost 50% of the remembered data is re-
called incorrectly [10]. Patients and families need to be
able to refer back to information, review salient points
repeatedly, and have a tangible, take-away product.
The more caregivers understand postoperative care,
the greater the positive impact they can have on pa-
tient recovery.

This paper describes a collaborative project initiated
by the Process Improvement Team of the University of
Pittsburgh Medical Center (UPMC), whose goal was
to improve patient education. Health sciences librari-
ans, nursing staff, rehabilitation therapists, and patient
education committee members considered the impact
of providing an educational video designed for home
viewing to patients discharged after coronary artery
bypass surgery. The goal of this project was to en-
hance patients’ participation in recovery through un-
derstanding of and compliance with therapeutic regi-
mens. A secondary objective was to maximize the use
of the staff educator’s time. The library’s goals were to
promote use of resources, promote recognition of their
information expertise, and collaborate in a valued in-
stitutional project.

BACKGROUND

UPMC Shadyside is a 486-bed, tertiary care hospital
offering primary care; physician, nursing, and allied
health education; and a broad range of specialties that
include cardiology, oncology, geriatrics, and orthope-
dics. Amonyg its facilities is the Hopwood Library: A
Health Resource Center for Patients and Families,
whose librarians regularly interact with patients and
families. Though located in the hospital, this library
and its staff are part of the Health Sciences Library
System of the University of Pittsburgh.

All inpatients at UPMC Shadyside are given written
discharge instructions. In addition, patient education
brochures are on the hospital’s Website and are avail-
able in print on patient units and in the Hopwood Li-
brary. Because hospital-based verbal and print post-
operative education often targets patients who are too
sick to learn, the team proposed providing information
in a video format that patients and families could view
at home. The video format could be especially helpful
to patients with low health literacy, defined as the de-
creased “‘ability to read, understand and act on health
information” [11].

Research has shown that information provided on
audiotapes improves physical functioning and posi-
tively impacts patient recovery after cardiac surgery
[12]. Further justification came from a study demon-
strating that providing videotaped information to
post-cardiac surgery patients prior to discharge in-
creased dietary and exercise compliance [13]. The au-
thors of that study postulated that the information

441



I
Klein-Fedyshin et al.

provided on the video helped patients feel more con-
fident about their ability to adhere consistently to the
recommended low-fat diet. At the one-month follow-
up, patients with the video measured significantly
lower cholesterol and saturated fat consumption com-
pared to the control group. Seeing this potential ben-
efit to patients and with unreimbursed patient edu-
cation costs by nurses estimated to be in the tens of
millions of dollars annually in one large center [14],
the Process Improvement Team targeted patient edu-
cation. Collaboration to improve patient education has
shown some success and increased staff acceptance for
this approach; thus the library joined the team [15, 16].

METHODS

When the hospital’s Process Improvement Team se-
lected patient education as a target, the existing edu-
cational materials for post-cardiac surgery patients
consisted of a printed information booklet and dis-
charge instructions. Nurses, rehabilitation therapists,
patient educators, and librarians partnered to select a
high-quality video designed for independent, home
viewing by discharged CABG patients. This group
previewed the video and made recommendations
about splitting the content to better represent pre- and
postoperative learning needs. Working with the ven-
dor, the library staff solicited a cover design reflecting
the library’s color scheme, worked on the wording for
the trailer, and interfaced with the Process Improve-
ment Team during the design process. The project was
presented and approved at a divisional meeting of car-
diothoracic surgeons and cardiologists.

Because the at-home recovery period for cardiac sur-
gery patients can take weeks, the team felt that the
window of opportunity for providing information was
long enough that patients and families would benefit
from being able to take the video home and watch it
several times during their recovery periods. The team
evaluated the outcome of this effort through a follow-
up survey.

The selected video was Recovering From Heart Surgery
Step By Step, produced and distributed by Milner-Fen-
wick, a commercial vendor in Timonium, Maryland.
The cover design was customized to include the
UPMC logo and the library’s color scheme. The sen-
tence, ““This program is presented courtesy of UPMC
Shadyside,” opens the video. The thirty-one-minute
video presented guidelines for different stages of re-
covery from heart surgery—including setting up rou-
tines during the first days at home, incision care, re-
covery steps between two and six weeks after sur-
gery—and discussed how to reduce risk factors for
heart disease. Guidelines for diet and exercise were
also included. By employing graphics and animation,
the video demonstrated self-care and progressive re-
turn to normal functioning.

Effective implementation of this project required a
partnership between library and clinical staff. A car-
diac nurse or rehabilitation therapist evaluated the ap-
propriateness of the video for each patient and com-
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pleted an application for library services for them. A
library staff member then registered the patient in the
library’s automated circulation system and checked out
the video to the patient with a self-addressed, post-
marked envelope for its return. The postage was
charged to the library’s account only if the envelope
was mailed. A clinical staff member picked up the vid-
eo and return envelope for delivery to the patient with
other discharge materials. Because the library man-
aged circulation of the video through its existing au-
tomated system, the clinical staff did not have to
spend time on this task. Of the 750 videos that circu-
lated, only 10 videos were not returned, for a loss rate
of 1.3%.

The project is funded through the library’s operating
budget, though an earlier pilot project to demonstrate
feasibility was funded by hospital administration. Ini-
tial expenses included $1,850 for purchase of 125 cop-
ies of the video from the producer, 400 return enve-
lopes at $1.00 each, and postage paid labels of $3.50
each. Videos and bubble envelopes are recirculated as
they are returned. The cost per use is estimated at
$6.70 per loan and decreases as materials are reused.
Thus, the program does not present a continuing drain
on the library budget.

An evaluation form was mailed out in March 2003
to all patients who had borrowed the video during the
first year. The evaluation asked questions about view-
ing habits and specific areas of knowledge and wheth-
er and how viewing the video had changed patients’
attitudes or behavior. The UPMC Shadyside Informat-
ics Department analyzed the data. Evaluation forms
are currently distributed with the video, so compila-
tion of data can occur sooner and results can be com-
pared over time.

RESULTS

Patient education typically ceases when patients leave
the hospital, although the need for information may
not. A total of 396 evaluation forms were mailed, with
147 returned for a response rate of 37%, which is a
low normal response rate. Nearly all (96%) of the re-
spondents watched the video at least once, with many
reporting that they viewed it several times. Of those
who watched the video, 92% reported that viewing the
video was helpful in their recovery, at least to some
degree (Figure 1).

Because patients and caregivers watched the video
at home, patients were able to gain additional knowl-
edge on their own, without individualized instruction
from nursing staff. In addition, patients and families
could watch the video as many times as they wished.
The evaluation revealed that 84% felt that the video
answered questions that they otherwise would have
called their health care provider to ask. This time-sav-
ing feature of the program resonated with staff as well
as families, and video usage was made a formal part
of the discharge planning process. Staff acceptance
perpetuated the program, and early staff involvement
benefited both patients and employees.
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Figure 1
Do you feel the video was helpful in your recovery?

Figure 2
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By utilizing a multimedia format with less technical
language, the video positively affected patients’ post-
operative knowledge and self-care abilities. This im-
pact is evidenced in that 88% of respondents said they
either acquired new knowledge or reinforced existing
knowledge after viewing the video (Figure 2). When
asked in what areas the video increased their knowl-
edge, respondents reported better understanding of
activity changes (76%) and increased knowledge of
appropriate diet (66%) and incision care (61%). They
also reported improved comprehension of appropriate
medication usage and knowledge of when to call their
health care providers (Figure 3). Patients sometimes
mentioned specific self-care behavior changes, such as:
1 was miserable with swollen legs for a week, then I
watched the video. It said to use double pillows to
elevate the legs while sleeping. The next night showed
a difference.”

Patients applied information gained by watching the
video to change their behavior and positively influence
their physical recovery, while others found the psycho-
logical reassurance benefited their emotional recovery.

DISCUSSION

In hospitals, nurses have a primary teaching role, and
they are seen as a focal point for information distri-
bution to patients. If librarians furnish information in
a variety of formats, it can enhance communication
and compliance and help avoid malpractice suits.
Among the top-10 reasons physicians are sued for
malpractice is weak, undocumented patient education
[17]. One study quantified this and found that 71% of
all claims were related to breakdowns in doctor-pa-
tient communication, and 26% of these claimed that
information was poorly delivered [18]. Verbal infor-
mation is only useful if it is recalled, and studies have
demonstrated that patients actually remember very lit-
tle [10].

Even when written instructions are given, compre-
hension may be limited. Patients scored an average of
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43% on 1 assessment of their level of knowledge about
self-care after they received written discharge instruc-
tions about joint replacement [19]. A recent study on
the knowledge benefit from a variety of printed pa-
tient education materials for stroke patients found that
they had minimal impact [20]. This finding implies
that an additional form of reinforcement for the infor-
mation is needed. A study of adding cartoon illustra-
tions to improve the comprehension of emergency de-
partment instructions found patients were more likely
to read illustrated instructions (98% vs. 79%), more
compliant with their wound care using illustrated in-
structions (77% vs. 54%), and more likely to answer
care questions accurately after reading illustrated in-
structions (46% vs. 6%) [21]. The results suggest that
the use of graphics enhances the knowledge gained.
The audiovisual format can increase understanding
and overcome educational barriers such as low litera-
cy.
yIr1 a study comparing a booklet alone with a video
program plus the booklet for increasing patient knowl-
edge about spine treatment options, the video com-
ponent was more effective [22]. In that randomized
study, the video component had an incremental ben-
efit on knowledge gains. For some patients, the video

Figure 3
Helpfulness of video by topic
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enhances personal involvement in their care. Taken to-
gether with the results from the study in this paper,
the randomized study supports an added benefit from
a video or graphic element for patient education.

A review of the efficacy of videos in patient educa-
tion using twenty-five studies found the video format
particularly effective in decreasing patients’ anxiety
and pain while increasing their short-term knowledge
and coping ability [23]. Patients in this study might
have been more able to cope using the information
from the video, as suggested by their decreased reli-
ance on follow-up calls to their clinicians.

Of course, many factors contribute to a successful
recovery period. A limitation of the study in this paper
is that it is impossible to directly connect the infor-
mation gained to the surgical outcomes.

Practice implications

The first challenge of an educational intervention is
having people use it. The UPMC video program suc-
ceeded decisively at this. That 96% of the survey re-
spondents elected to view the video demonstrates the
importance of the graphic medium. Another compo-
nent that may have promoted use of the video is its
deployment in a home environment where patients
have the time and caregivers may be present to view
the educational materials. The implications from these
results are that institutions may preferentially consider
an audiovisual medium for patient education as well
as extension of postoperative education into the home.
This intervention helps patients adjust and recover in
their own homes and at their own pace.

The video used in this study may have decreased
anxiety by explaining expected problems in a normal
recovery, such as initial shortness of breath. Patients
who know that it is not pathological to feel short of
breath are more confident in initiating new activities.
This knowledge can increase their sense of control and
may mitigate post-operative depression. Knowledge
can also increase compliance [24], and the results from
this study showed that 73% of responders increased
their understanding of activity changes. Actual com-
mentary from patients included: “The [hospital
nurse’s] instructions and the video got me through the
recovery period”” and “We found the video to be very
helpful and reassuring.” Patients’ knowledge gains
and psychological reassurance may facilitate their pro-
gression from hospital to home to independent self-
care.

Patients and family caregivers may feel a sense of
abandonment when transitioning to home care. The
jacket of our video carries our institutional logo and a
trailer on the video states, ““This program is presented
courtesy of UPMC Shadyside, a hospital of the Uni-
versity of Pittsburgh Medical Center,” creating a pos-
itive association between the institution and the pa-
tients” experience. When viewing the video, patients
can still feel they are connected to the hospital and are
participants in the process of their education.
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CONCLUSION

This project was possible because of successful collab-
oration between the library staff and clinicians. The
project demonstrated how library staff facilitated se-
lection, distribution, and control of educational re-
sources, saving staff time. Patients received education-
al information without requiring excessive nursing
time, and circulation and reuse of the videos proved
to be a cost effective approach to patient education.
Recovery from surgery is both a physical and psy-
chological progression. It can be an especially difficult
process for CABG patients, who are still very sick
when discharged due to shorter lengths of stay in the
hospital. The findings from this study demonstrate
that educational information in a multimedia format is
used and appreciated by patients and that it can be
delivered in a cost-effective manner. Team projects
driven by the clinical staff can be a vehicle for library
participation in the patient education process.
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